3 APPLICATION FOR PERMIT permit #: 7-0047
BAYFIELD COUNTY, WISCONSIN e _ —
: NN e N N Dater .-l mwa%iﬁ.v
BB aammszmwwmnawm& ¥ 5 : SIS . :
‘Washburn, Wi 54891 Wﬂ Amount Paid: - @Jm r\wLG..mww
[ {715) 3736138 hw MAR 10 2014 L S i
. T . . . Y s T _..“.m_+c.:n_".
INSTRUCTIONS: No permits will be issued untll all fees are paid. Wﬁgm& Co, %Ommswm Dant

Checks are made payable to: Bayfield County Zoning Department.
DO NCGT START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN ISSUED TO APPLICANT,

TYPE-OF PERMIT REQUESTED—b | [ LAND USE  [1' SANITAR'

Owner's Name: Mailing Address: City/State/Zip: Telephone:
Ldde NP 5 Becker w1, . R AMNE
?@Af@& m\w. o &/ 220%5 Becker Rd, Whsen, WL 5456 5
Address of Property: City/State/Zip: Cell Phone:
. oo + - Ny - - T - .
22085 Baker Bd. Wlason , W 54850 Ti5-294- 2120
Contractor: Contractor Phone: Plumber: Plumber Phone:
MY Selk — —_—
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. e Attached
[l Yes [ Neo
Tax iD# (4-5 digits) Recorded Deed (i.e. # assigned by Reglstey of Deeds)
,w, W.W @ m_ Document #: MJNNN.”\ \% W,M\\!
Gov't Lot |35 Lots) CSM Vol & Page | Lot{s} No. Block{s} No. | Subdivision:
——— — — . SRS
, Town of: Lot Size Acreage
Section _j & , Township mm M N oRange_ O&- w \& B : oy m m
SO N ¢
[ Is Property/Land within 300 feet of River, Stream fincl. tntermittent) umﬁm:nmﬁmmmhla is from Shoreline : Is Praperty in Are Wetlands
Creek or Landward side of Floodplain? 1f yes-—continig —pe feet | Floodplain Zone? Present?
0 s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes d¥es
if yes——continue —p : feet #No 7o

Sewer/Sanitary Sy
s
' New Construction % Seasonal T Municipal/City
Addition/Alteration | 0 1-Story + Loft ¥ Year Round O (New) Sanitary SpecifyType: & Weil
~1 Conversion 0 2-Story T E\mm:mﬁméﬁmxmmﬂmv Specify Type: : .
i1 Relocate (exstingbldg) | [] Basement o O Privy (Pit] or . Vaulted {min 200 gallon)
[1 Run a Business on 0 No Basement [ None O Portable {w/service contract)
Property [T Foundation [C Compost Toilet
C L Z None
Existing Structures (if permit being applisd foris Felevant to i) width: o L4 Height: 94 &
Proposed Construction: : . Width: . Ly Height: 8 1

mﬁ”_,”mvomm.o_ iise .Uﬂam._....wm_wz.m.....

Principal Structure (first structure on property) X

Residence (i.e. cabin, hunting shack, etc.)
with Loft

X Residential Use with a Porch

with {2™) Porch

with & Deck

with (2") Deck

_| Commercial Use with Attached Garage

Bunkhouse w/ (] sanitary, or L sleeping quarters, or T cooking & food prep facilities)

Mohile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

832 %6

[} Municipal Use

SR B R MM

DDI@DD

P I I e I B Pl el el B e B Pl e
[ [ R e O B S L T e el Rl

Accessory Building Addition/Alteration (specify)

O
>

Special Use: (explain) (

]

Conditional Use: (explain) { X )
O | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my (our] knowledge and belief it is true, correct and complete. t{we} acknowledge that | (we)
arn (are) responsible for the detail and accuracy of all information | {we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a resuit of Bayfield County relying on this information | {we) am (are} providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the
abave described property at am) reasanable time for the purpose of inspection.

ownertsy: __ 7 fallbee > FAalfon pate_2 = 1O = |7

{if there are Multiple whers isted on the Heed All Owners must sign or letter(s) of authorization must accompany this application}

©i L Authorized Agent: Pate
el : {If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

. Attach
Address to send permit Copy of Tax Statament

If you recently purchased the property send your Recorded Deed’

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




you‘areapaiing for)

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

North (N) on

(*) well (W);

Proposed Construction

Plot Plan

{(*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) Septic Tank {ST}); (*) Drain Field {DF}; {*) Holding Tank (HT} and/or (*) Privy (P}

(*} Lake; (*) River; (*) Stream/Creek; or {*) Pond
{(*} Wetlands; or {*) Slopes over 20%

feq3er
Pl ;
Jagtl dion | 328t
) S 175 S A, aot
® .f. ~ w Mcaa 5
Howse  fesfd . .o%r
2ufh 7 & Tiect
. N
51 pelr - web
Shed

Please complete {1} - {7) abave {(prior to continuing)

{8)

Setbacks: {measured to the closest point)

Description

Setback from the Centerline of Platted Road { &G Feat Setback from the Lake (crdinary high-water mark) Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line [0k Feet

Setback from the Seuth Lot Line [ 2] Feet Setback from Wetland Feet

Setback fram the West Lot Lins i8> Feet 20% Slope Area on property []Yes [ No

Setback from the East Lot Line i¥g Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank R ﬁ Feet Sethack to Well Feet

Sethack to Drain Field i Feet

Setback to Privy (Portable, Composting) Feet |o:

Prior to the placement or construction of a structure withirs ten (10) feet of the sminimum required setback, the boundary line from which the setback must be measured must be visible Feom one previously surveyed corner to the

other previously surveyed cormer or marked by g licensed surveyar at the owne

Prior io the placement or construction of a structure more than ten {10} feat but less than thirty {20) fa

r's expense,

et from the minimum reguired setback, the boundary fing from which the setback must be measured must he visible from

onie previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected campass from a known corner within $00 feet of the proposed site of the structure, or must be

marked by 2 lieensed surveyor at the awner’s expanse,

(9

Stake or Mark Proposed Location(s} of New Construction, Septic Tank (S

“ Drain field (DF), Helding Tank (HT), P

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

rivy (P}, and Well (W),

._wm:wm.n.m.m.aﬁo_.:._mmos..ﬁo::E Use Only)

Sanitary Number: %V%ﬁ%w\ﬂw\\\

# of bedrooms:

Sanitary Date: wxmza mUl%u

__umﬂa t Denied Emﬁmu

Reason for Denial:

Permit Date:
e

.. \%@ — ~.IV

YA
_um_‘nm_ a'Sib-Standard Lot | #5Yes (Deed of Record) iy o Mﬂﬁ\wm: [+] - o
_m _um:nm_ i Camiman Ownership { 0 Yes ?Em&no;:mco\& Lot{s)) ».N\Wo Mitigation Required | L Yes o Affidavit Required | [ Yes  #FNo
mmﬂcﬁcﬂm zog no:mawa_sm 7 Yes o Mitigation Attached | [IYes #No Affidavit Attached | [ Yes <PNo
Previously Granted by Variarice (8.0.A.) :
Case #: DYes PPNo Casa#:
“Was Patcel Legally Created | #Yes T No Were Property Lines Represented by Owner | & Yes ONo-
<<m_m v«ovn.mma mEE_sm Site Delineated | ¥Yes [iNo Was Property Surveyed | O Yes 1 No

_3mum2_o: mmnoa

ol

25

Zoning District
Lakes Classification |

7

Dw.ﬁm o“" _:mnmnwo: W \N.U,\\ -2

_ Inspected by: ku&\\\

Date of Re-Inspection:

no:nm_zoi J: Town, Committee or Board Conditions Attached?

Upe  TE el l

et 3

Ti¥es

Lo -

{if No they need to be attached.}

Signature Qn_:mn.mnﬁow% §

Date of Approval:

Snf DD

Hold mo_‘&

Hold For Sanitary: wllll.

Hold For Afficavit:

Hold For Fees: L

[

® October 2016




